Intraoperative hemodynamic changes are not good indicators of myocardial ischemia.
Intraoperative myocardial ischemia is associated with an increased risk of a perioperative myocardial infarction (PMI) in patients undergoing coronary artery bypass graft surgery. If reversible physiologic variables could be identified that are indicators of myocardial ischemia, treatment might be instituted early to prevent cardiac morbidity. In patients undergoing elective coronary artery bypass graft surgery, we evaluated the relationship between several premorbid patient characteristics, selected hemodynamic variables, intraoperative myocardial ischemia, and a PMI. In addition we evaluated these selected hemodynamic variables as intraoperative indicators of myocardial ischemia. The following variables were evaluated: heart rate, > 80 beats/min; systolic arterial blood pressure, > 160 mm Hg; systolic arterial blood pressure, < 80 mm Hg; mean arterial blood pressure, < 60 mm Hg; pulmonary artery diastolic pressure, > 18 mm Hg; a 5 mm Hg increase in pulmonary artery diastolic pressure; rate pressure product, > 12,000 beats/min.mm Hg; and a pressure rate quotient, < 1.0 mm Hg/beats/min. The premorbid patient characteristics selected were previous myocardial infarction, recent myocardial infarction (within 1 wk of surgery), type and number of coronary lesions, beta-blocker therapy, and calcium blocker therapy. One hundred consecutive (n = 100) patients for elective coronary artery bypass graft surgery were studied prospectively before the initiation of cardiopulmonary bypass (CPB). Patients were monitored with a Hewlett Packard computer ST segment analyzer using leads II and V5. Ischemia was defined as the new onset of ST segment deviation of > or = 1 mm from the baseline electrocardiogram (ECG) (preinduction) for at least 2 min.(ABSTRACT TRUNCATED AT 250 WORDS)